THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ;- .
oove-eo | FREDFEB 271950 STANDARD CERTIFICATE OF DEATH e e No
. BIRTH NO. REG. DIST. NO, iiz PRIMARY REG. DIST. NO. w‘ Kegistrar's No. /f'z‘w'
0‘2_,70 1. PLACE OF DEATH IZ USUAL RESIDENCE (Whsre d d lived. If lostitation: resld before
a. COUNTY 1 a. STATE b. COUNTY ’ nelinislon).
Cooper . _ Miss mui Cooper.
b, CITY (If outeide corpurats timits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouside sorporste lirifta, write RURAL and ive wvnhip)
townabip)[ STAY (in shis place), R L 70
TOWN Blackwater 20 Yrs, TOWN Blackwater .
Fili.lé.SLPIIH_I;_\h{EOOF (1t not in hoapital or jnstitution. give street addrem or locatlon} d.ASJ[;!REEE;s (1! raral, cive location) é
INSTITUTION Methodist Church, —
3 gz%"éis oF a. (First) b. (Middle) . (Last) 4. DS"_[E (Month) (Day) (Year)
{ Type or Print) Henry Langlotz vearh  February 5% 1950
5. SEX 6. COLOR OR RACE | 7. M&%%g. EE\‘,’EEC"‘S““’ED- 8. DATE OF BIRTH 9, :.Gmﬁ.;n o o | YEAR | O WhoGR & A,
, . (Bpacify) t ¥ on Days | Hours | Mis.
Msle /7| White | Married July 9" 1869 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12, CITIZEN OF WHAT
dona during most of working Ufe, even if retired) DUSTRY A COUNTRY?
Farmer (Retired) Cooper County, Missouri, U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Jolm Langlotz Mary Zin Mrs, Carrie K Langlotz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nwrnnkno-n) | {If yea, wive war or dates of service) NO,
o = ' — Mrs, Carrie Lenglotz, Boonville, Mo.
MEDICAL CERTIFICATION ! INTERVAL BETWEEN

18. CAUSE OF DEATH

ONSET AND
. Enter only onacaise per DEATH

f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(,,) Acute Myocarditis

.

WRITE PLAINLY—USING UNi?ADlNG BLACK INE—MAEKE A PERMANENT RECORD

¢

line for (»), {b), and (c}

*This doey not mean
the mode of dying, ruch
as heart faliure, asthenia,
ele. "It meons the dis
eade, infury, or complica-

. the underlying couse last. v

ANTECEDENT CAUSE..

Meorbid conditions, if eny, giving DUE TO (b)
ride to the chove cause (a) stating

DUE TO (c)

tion which caused death.

" Conditions contributing to the death but nof

Il. OTHER SIGNIFICANT CONDITIONS™ ', “. ® ., .7 - ) a

related to the disease or condition causing death,

Y31 x

19a. DATE OF OPERA.
’ TION

19b. MAJOR FINDINGS OF OPERATION | ..

Artericaclerogisa

20, ATTOPSY? -

ves L) Noﬂ

‘21a. ACCIDENT {(Bpecify) 21b, PLACEOF INJURY (o.g..inerabost | 2¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldy..e10) . S e e .
HOMICIDE ..

21d. TIME (Munth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOwW DID INJURY OCCUR? :

OF . .. WHILEAT[™] NOT WHILE

.- INJURY - = | WoRK AT WORK

2. I hereby ccmﬁblnt I attended the deceased from Q_CI_.-_L 194.0. to __e_b_._b_ 19_5_Q. that I last saw the deceased
10: 2CAm.

alive on _Teb, 1939_, and that deggh oqqxrf[ad al: ., from the causes and on the date staled above.
2. SIGNATURE . . (Degreo or titk) | 23b. ADDRESS 2. DATE SIGNED
- hd h. 0, M 1N M | ;m e ER 2"7":‘O
. OMBum OA\}. CREMA- | 24b. DATE Z4c. NAWE'OF CEMETERY OR CREM | 2. 10N {Cliy, town, or county)  .{(tate)
: ’ir ?hfﬁzy ‘Cooper County, Missouri

DATE REC'D BY LOCAL

b /0-193%

February 7/1050 West Boonville
REG!! 'S SIGYATURE %[

25. FUNERAL DIRECTOR™S SIGMATURE

Goodman & Boller, Boonville, Misscuri,

RDDRESS

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED FER ¢ -
District Hesiih og:ée‘; No. &)
C

* - L] L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my persona! supervision.

Student cciurecesnnnrcnnes varebanan PP
Student Embalmer

r £ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

' If this body 'is not embalmed, fact should be zo stated sbove.




